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703 Outcomes of mitral valve replacement in children: A competing-risks
analysis
Fatemeh Kojori, Rui Chen, MD, Christopher A. Caldarone, MD, Sandra L. Merklinger, PhD,
Anthony Azakie, MD, William G. Williams, MD, Glen S. Van Arsdell, MD, John Coles, MD,
and Brian W. McCrindle, MD, MPH, Toronto, Ontario, Canada
At 15 years after initial MVR in 104 children, 19% had died without repeat replacement, with
lower weight, noncongenital valve disease, and longer duration of CPB as significant risk
factors. Repeat replacement in 71% was associated with multiple left-heart obstructive lesions
and Ionescu-Shiley valve prostheses.
710 Left ventricular performance of pulmonary atresia with intact ventricular
septum after right heart bypass surgery
Yoshihisa Tanoue, MD, Hideaki Kado, MD, Taketoshi Maeda, MD, Yuichi Shiokawa, MD,
Naoki Fusazaki, MD, and Shiro Ishikawa, MD, Fukuoka, Japan
Left ventricular performance in patients with pulmonary atresia with intact ventricular septum
before and after bidirectional Glenn procedure and staged total cavopulmonary connection was
compared with that of patients with tricuspid atresia. Contractility and ventricular efficiency
were inferior in patients with pulmonary atresia with intact ventricular septum.
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718 Intraoperative and intermediate-term angiographic results of coronary
artery bypass surgery with Symmetry proximal anastomotic device
Jacob Bergsland, MD, Per Kristian Hol, MD, Per Snorre Lingås, MD,
Runar Lundblad, MD, PhD, Kjell Arne Rein, MD, Rune Andersen, MD, Bjørn Erik Mørk, BS,
Steinar Halvorsen, MD, Emir Mujanovic, MD, Emir Kabil, MD, PhD,
Jan L. Svennevig, MD, PhD, and Erik Fosse, MD, PhD, Oslo, Norway
Saphenous vein proximal anastomoses were constructed with an automatic connector or by
means of a suture technique in 46 CABG operations. Connector anastomoses had significantly
lower patency than hand-sewn anastomoses.
724 Superiority of early relative to late ischemic preconditioning in spinal cord
protection after descending thoracic aortic occlusion
Ioannis K. Toumpoulis, MD, John C. Papakostas, MD, Miltiadis I. Matsagas, MD,
Vassiliki D. Malamou-Mitsi, MD, Lina S. Pappa, MD, George E. Drossos, MD,
Joseph J. DeRose, MD, and Constantine E. Anagnostopoulos, MD, Ioannina, Greece, and New
York, NY
Early ischemic preconditioning is superior to late ischemic preconditioning in reducing spinal
cord injury in a porcine model of 45-minute descending thoracic aortic occlusion. The brief
ischemic insult was 20 minutes, and the reperfusion periods were 80 minutes and 48 hours for
early and late ischemic preconditioning, respectively.
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